The endopsychic representations of the anatomy and physiology of man, as well as conscious and preconscious feelings, thoughts, impulses and attitudes all become unified into the final, cohesive experience of his self. In analysis, as Hartman said, ", . . a clear distinction between the term ego, self and personality cannot always be made" (3) but indeed a consensus can be reached with the definition of a structure which, as Jacobson stated, ", . . correctly mirrors the state and the characteristics, the potentialities and abilities, the assets and the limits of our bodily and mental self" (4) . In Fenichel's view (2) the awareness of the self issues from two sources -direct awareness of reactions and indirect self-perception (from the view of our bodily and mental self as object), and as he wrote, "Due to the simultaneous occurrence of both outer tactile and inner sensory data, one's own body becomes something apart from the rest of the world, and thus the discerning of self from oneself is made possible. The sum of the mental representations of the body and its organ, the so-called body image constitutes the idea of 'T'." Thus, while all aspects of one's psyche and soma have corresponding endopsychic representations, a totality is reached so that the self becomes an organized, enduring structure, "... separate and distinguishable from one's own environment." (5) While this is the ideal final state of the personality and the self-system there are ' (1972) developmental issues which are germane and involve a reading of the self-system at different developmental eras. To begin with, the boundaries of the psyche of earlier developmental years are not clearly defined, this being a reflection of the primitive mental state.
In the early years, as a result of the incomplete boundaries between self and object, the maternal image will merge with the child-image, thus re-fusion of self and object images accompanied by a temporary loss of perceptive functions is an acknowledged feature up to the age of three. With the advance of reality-testing (perceptions and self-perceptions) these introjective and projective mechanisms drop out, so that apart from the processes of empathy and the state of love, merging of self and object representations in a complete manner can only be seen in psychotic identification.
These developmental considerations apply to the totality of the manifold self-perception which finally consolidate to form the total self-experience, including the representation of a person's appearance and anatomical parts, as was previously noted.
In the adult phase of life the endopsychic representation of the various body parts is a stable entity, while during times of special stress these mental images sometimes change in a dramatic fashion. The representation of a body part such as a breast or a fractured leg suddenly under attack will expand under the influence of a heightened cathexis, so that the affected organ will appear to have drained the total narcissistic cathexis available to the self. In the investigation of patients with a variety of surgical and medical difficulties, the preoccupation with the affected organ or system makes it clear that the cathexis of this aspect of the total self representation has changed; at times, this wholesale interest in the altered physiology or organ indicates that the total self-feeling, the identity, is focused on the affected part or system. The patient in effect becomes the liver or heart or kidney; endopsychically this explains the assertion that a vast increase in narcissistic cathexis has become invested onto the internal representation of the affected part or system.
A further elaboration of this ubiquitous finding can be seen in the identification with the diseased organ or system so that the patient feels as defective or diseased as his total self-representation -the patient with cancer begins to feel devalued, depreciated and inferior.
The psychology of the patient who takes into himself a new organ involves the phenomena of the gradual erection of a selfimage which will merge with other perceptions of the body -the new organ achieves self-representation with other aspects of the total body. Thus it is that it (the new organ) also will achieve representation by a narcissistic investment which ultimately leads to internalization as part of the total body of self-representations, in order to become an integrated self-percept. .
Hearkening back to the previous developmental considerations, the infant's notions of various aspects of his anatomy and physiology seem to reflect his absence of ownership and therefore lack of control over his body parts. This is easily demonstrated in early attempts at mobility and eating and is also seen during times of the regressed ego status as in psychotic behaviour, disassociated reactions and so on. In all these cases the subjects reveal that the body parts or functions observed are experienced as objects rather than aspects of the self. A patient after a disassociative reaction remarked that she observed herself frightened and hiding from a frightening storm; another patient told of observing himself attacking his girlfriend without being able to control himself. Thus it is that representation of various anatomical parts during early developmental eras or regressed ego status may and do achieve psychic representation as 'objects' not yet (or not temporarily) invested as narcissistic energies, not yet (or not temporarily) experienced as self-representation. As such these 'objects' may become receptacles for displacements from a variety of other object-representations and functions.
The relationship to hypochondriasis may be a helpful one -in hypochondriasis the affected organ represents the end state of a process of transfer of libido from object representation to organ representation. Thus it is that analysis reveals that the affected organ is part of an original hostile attitude towards an object now turned against, an aspect of the body ego. This process then is the turning from object to self -in the transplant psychology, the new organ (the new object) at times may take on the identity of displacement of a variety of memory traces of significant people (parents or siblings) or of the subject himself from earlier times. This then is the converse of hypochondriasis which represents the process of going from object to organ-representationhere the process is from organ to objectrepresentation.
In Winnicott's terms the infant psyche begins to emerge, as it were, from the state of primary narcissism to the next phase of development of self-object differentiation by way of a transitional stage of investing in units in a special way. The object related to reveals the transitional stage between narcissistic interests and the beginning of objectrelatedness. The first 'not-me' objects therefore are these transitional objects which are ordinarily particular to nurturing and nursingt, The intrapsychic event of magnitude is the movement from self-absorption to the establishment internally of an object important enough to be seriously attended to, not of itself but as it reflects the object-seeking process (6) .
In the considerations related to the internalization of the kidney as an intrapsychic object an attempt has been made to understand the passage which essentially is the converse of the passage to the transitional tConsistentiy, for example, things used as transitional objects are teddy bears, dolls, blankets, etc. object phase, the clothing of an object with narcissistic energies, the establishment of the kidney image within the body of perception identified as oneself reflects the process of moving into the self-space -the converse of the transitional object stage.
The internalization of the image of the new organ is thus seen as going through phases -the psychic representation of the new organ is first as an object, that is a representation not included in the self-perception as such but rather becoming initiated with object-libido, and perceived as an object which is separated from the self. During this phase the patients speak of their new organ either directly as an objectmother or baby -or in a more defended way as an instrument, a machine (similar to the dialysis machine).
The acquisition of a new organ such as a kidney goes through a psychological passage along the lines mentioned above, namely that it is first experienced as an object. Only later does it merge silently with other selfrepresentations, that is it takes on narcissistic energies and then, apart from times of unusual stress, becomes a silent member of the self-system. It is during these times of unusual stress (infection or a biopsy) that the new organ can once again be seen to be an 'object' -a stranger, a foreign body.
With the increase in the number of transplants taken from cadavers, there has been a difference seen in the fantasy material in these patients. Patients talk of the uneasiness they feel in regard to the taking of the organ without, as one patient said, the ability to 'pay back', "... like taking something for nothing." Another patient said, "I feel so badly that the fellow died to give me my kidney" and "... each day I say a prayer for his family." The awareness that the organ of transplant has come from a dead donor seems to facilitate displacement onto the mental image of the new organ of fantasies of punishment and destruction, that is the displacement arises from previous memory traces (i.e., object representation) associated with hostile, sadistic and/or punitive figures (witches, angels of death and so on).
In one patient who was suffering a total regression of ego functioning, the diminution in reality testing and boundaries of selfobject structuralization facilitated a hallucination of the dead donor, demanding the return of his kidney. Another patient reported in a psychotic regression the frightened feeling of being merged with the donor and insisting he had become the donor.
In the initial post-transplant phase there are of course many influences which focus attention on the new organ as a machine, performing a life-saving function. The patient cannot resist being caught up as an observer of this project (the new kidney) and can, and often does, withdraw and deny or avoid interest in the new organ, but these are the only measures which will serve to ; attain distance from concern over the functioning of the kidney. Thus with the interest in the physiologic functioning and the scrupulous attention in general, there is much environmental support in maintaining the kidney as a foreign body.
To summarize at this point; the patient's view of the new kidney goes through phases of internalization from the foreign body stage to ever-increasing phases of internalization on an intrapsychic plane:
Foreign Body Stage
At this stage patients report that the new organ feels 'funny'. It seems to 'stick out' so that their total body configuration feels changed and they feel that they are carrying around something fragile and must take care to avoid being jostled in that area. Some even reported concern about urinating and damaging the new structure. One patient, a physician, compared this stage to feelings he would have if he were to have a new eye inserted.
On the other hand there have been patients who, from the very first, have indicated that they were not aware of any special feeling. This seemed to be part of an overall reaction of isolation exhibited towards the transplant.
Stage of Partial Internalization
The next phase of psychological acceptance of the organ reveals the patients becoming less uneasy about their new acquisition. The organ seems to be not so much a foreign object and they are less in awe of it. They report a diminution in the amount of talk and interest in the transplant -that is, less mental energy is consumed in their involvement with the new kidney.
Stage of Complete Internalization
This phase is one in which the patient reports an acceptance of the new organ to the point of not being aware of it unless questioned, or unless a procedure is to be performed on the organ. Psychologically it would seem to indicate that the image of the new organ more completely integrated with the internal images of the patient's body and ego.
Regression to Foreign Body Reaction
The patients report and reveal attitudes of anxiety and revived feelings of newness, awe and separation-feelings towards the transplant when a routine biopsy or other investigating procedures are to be performed.
Reactions to the New Organ as Object
The internal image of the new kidney merges with other objects intrapsychically, so that a variety of meanings are attached to it.
The identification of the new organ as a new 'baby' (fetus) is a reaction seen in both sexes, with the patient identifying herself or himself with the protective, caretaking mother: "I call the kidney my baby which uh -uh -I guess, uh, is kind of a protective name for it." In a male patient ". . . the kidney has to be nursed like a baby, you feel like a mother to it." Another patient summarizes this reaction thusly: "Well, I -as the time passes, I think less and less of it, but I take it as a kind of protective task -you know, this is my baby, I don't want anything to happen to it. I don't want anyone to hurt it."
The complimentary reaction is also found as the patient in this dyad identifies herself with the 'baby' -the kidney is identified as the purveyor of life (and sometimes of death as will be noted shortly): "I feel I've been given a new life, so to speak. Another chance to do something maybe I'm supposed to do."
Since the advent of the cadaver kidney transplant the new kidney is sometimes identified as a part of the original host, that is still a part of the original body from which it was taken. One patient told of fantasies of the cadaver (a man he had known who was twenty-eight years old). In the fantasies and dreams, the dead man was a hovering spirit.
Still another reaction seen has been the identification of the kidney with other organs of the donor or the total corpus of the donor: "All of a sudden something occurred to me . . . it seems strange that when I urinate, I think I'm urinating with my father's kidney . . . I've got a piece of my father in me." Another patient related the fantasy that since her sister was slim, "... I kinda had the funny thought -this is laughable -that I might lose weight like her."
Another reaction noted is the identification of the recipient with the overall character structure of the donor. This reaction is sometimes conscious in the awareness of the recipient: "I think I'm more helpful to people now, like my brother is" or a relative will remark on the personality change in the patient. One patient, directly after the transplant, was noted to be distinctly more aggressive -an about-face reaction from his previous style of introversion and passivity.
The identification of the new kidney with a new life, a union with God, is common and in some religious people is characterized very dramatically, as can be seen in the following; "I feel the entire operation is part of a mission. My life was saved for loving other souls. I suffered, like Job and Christ, died and was resurrected in a stronger, more beautiful body." This feeling was part of a vision in which he saw himself being dangled over a balcony and he heard the words, "If you drop him, you drop him in my hands,"
The object of the new kidney at times merges with the fantasy of destruction and acquisitiveness, ordinarily seen as a picture of the phallic-oedipal struggle in young men, involving castration and the fantasied acquisition of the penis.
One patient, immediately on entering into consciousness from the surgery asked: "Is my father OK?" His preoccupation with his father before surgery was whether his father could take it, that he might not be able to live with one kidney, that he wasn't strong enough to tolerate it. Thus in this case the underlying and warded-off impulses associated with taking over from father or overtaking father is highlighted here.
Another patient relates: "I do worry about my donor -my brother -a lot. He . . . I don't know. I've always hated itfor him to have to give the kidney because he was so well and never sick, and, uh, he was a little weak after the surgery and he couldn't -he was awfully tired after doing a day's work and I worried more about him than I did about myself."
A similar preoccupation is revealed in the following: "Well I worry about him getting sick. Why, if he's sick with a cold or something, well, right away, I think well . . . there's something going to happen to his other kidney. He's only got one now, where he had two good ones before. This does worry me because I feel like I'd be taking his life if something happened and this I don't think I could live with."
The memory traces, at times stimulated by the object of the new kidney, merge more closely with those of the mother-child dyad, stimulating interaction with the donor, which reflects these developmental modes.
One woman patient entered into a relationship to her sister-donor which revealed aspects of a mother-daughter dyad; the roles were sometimes reversed so that she would be occupied with the donor's wellbeing, but at other times the symbiotic aspects of the relationship were that she would be wishing and yearning for more support. It was suggestive of an ailmentary symbiosis, such as has been described by Benedek (1) "Well, we're in closer contact with each other now. She lives out west. She'll call me, if I don't hear from her in three weeks, I think -oh boy, she's forgotten me. She actually has a great deal of concern for me and how I'm progressing. And then, of course, if I feel there's something wrong with her, then I get upset. I want her to take better care of herself because I feel she may have lessened her chances to fight off disease. If she gets sick, I say, go to the doctor, take care, take your medicine."
As would be anticipated self-object fusion and re-fusion occur, so that if the donor is having an illness the patient's concern reflects not only fear of the imagined harm caused, but also anxiety about the transplanted kidney being affected is observable, a 'siamese-twin' effect.
Thus, a common reaction has been the man who says: "I worry more about him than I do about myself. So I keep a pretty close check on him and make sure he's OK."
Another young man after having acquired a kidney from his father told of his feeling for his father since the operation was that he felt it was like 'becoming a twin. ' One patient revealed very dramatically how the kidney he was acquiring from his mother was immediately merged with the object of his mother from the earliest of his days -the image of a 'bad', devouring witch-mother. "She has an ulterior motive in giving me this organ. For years I've stayed from her and her domination. I changed religions and she's never forgiven me. I know she's going to try and take over again now. She's going to come inside of me and push me back -I'm not going to let her do it. I've tried and tried to explain to her why I did what I did -she won't listen. She's so domineering. Everything's got to be her way. I've stayed away for ten years but now it's just like this is the second time she's going to give me life -what can I do -I'm vulnerable to her, helpless again. I have no choice, I have to take her kidney."
Discussion
In the process of internalizing the object of the transplanted kidney, a psychological passage of the kidney representation has been identified so that the image of the kidney eventually merges, along with other selfrepresentation, into the cohesive self, that is, from the stage of object image to selfrepresentation. The object image of the new kidney is seen to merge with the memory traces associated with the object of a mother, life, a phallus, a baby and so on. These object mergers are part of this phase of internalization prior to the internalization of the image of the kidney as part of the self-representation, at which time the subjects report that in their own awareness they are no longer preoccupied with the new organ.
This process has been likened to the early development of the self-system. In this phase of development various anatomical parts are registered intrapsychically as 'not-me' objects prior to the investment with narcissistic libido, and thus representation within the self-system as an integral and silent self-representation, that is, as anatomical facets of the self.
It is perhaps only during illness and states of regression, when once again there is deintegration and de-fusion of the various facets of the self, that the various aspects of the self-system take on the status of objectsthat is, viewed intrapsychically as discrete from the overall self-perception. This is a familiar phenomenon during psychotic regression involving hypochondriasis and other states, as well as during somatic illness.
The passage from object representation to self-representation is perhaps a more fluid phenomenon than the picture ordinarily seen, but intrapsychic perceptions of the physiognomy are notoriously fixed. It is usually difficult for a person to observe his own changes in appearance, for example, to observe the effects of aging of face or in gait.
Thus the final merging of the new self percept of the new organ is seen as part of the process of the investment of narcissistic libido extending to this new object image, consolidating this image of a new part of the body with other aspects of the 'body ego'.
Another way of viewing the final internalization of the image of the new kidney as part of the self is that there is a gradual and increasing intrapsychic awareness of the new organ as part of the recipient's tissues, that is, to achieve representation as part of the individual's self-experience or self-feelings requires psychological work to go through stages of object representation to the status of a narcissistically perceived (i.e., experiences as part of the self-feeling) self-percept. Thus, with the special intrapsychic perception of the newer organ and the special investment with narcissistic libido onto the organ, does the new kidney achieve self-representation in the same manner as do other internal organs.
